MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF - ' AL W 2l 0
Registration District No. < Primary Registration District No. PR 77 Regisriarane 4t T T

STATE FILE NUMBER

DG NOT WRITE
ON THIS STUB AMENDED

T x HAF » H ; 2. USUAL RESIDENCE (Whera docessed lived. [f institution: Residence bafore
a. COUNTY LAWRENGE . a. STATE MO b. COUNTY LAWRENCW admission)

b, CITY {If outtide corporate limits, give TOWNSHIF only) Length of stay in l.h c. CITY Inside Limits

TOSJ’N . VERONA % YRS o VERONA Yes [0 Ne O

¢. FULL NAME (3? {If NOT in hospital, give location) Inside Limits {If cutside, give. location) Reside on Farm

4 5]
_ﬁ_s_zi HOSPITAL O
v gg—-t INSTITUTION VERO N’A Yes Ex No O . VER ON‘A Yo: ] No O
3 3. NAME OF DECEASED First Middle 4. DATE Month Day Yaor

(Type or prn BARRIETT PRUDENCE . MARION DA MAR., 9, 1063

.4 I 5. SEX 6, COLOR OR RACE 7. Marrisd [] Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

. 5 FEMALE ‘YHITE © Widowed & Divorced [ . Months Days Heurs Min.
____2— lfgéﬁ%(ngiqw and sﬁl?nr country} ]

10a. USUAL, OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

HEYER R0 Ve ovon 1 roieed ME MORGAN CO.. MO.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

WASHINGTON I. COLLAR AMERICA D. BROCK % x
15. WAS D_ECEASED EVER 1IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addreu
{Yas, nha unknown) l(lf yes, qwe war of dates ¢

R % MERS. HAROLD THURMAN: A [JR[)R'A.E_MQ.___

18. CAUSE OF DEATH {Enter oniy one cause P INTERVAL BETWEEN

BART I. DEATH WAS CAUSED ¢ ’/ Q,(_,g, M onsm
IMMEDIATE CAUSE (a) { /.).-QAA MW/QG-J— /

Conditions, if any, - DUE TO (b}

which gave rise to

above couse (a),

stating the under-

lying  cause last. _ DUETO (c)

PART Il. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
disease condition, given in PART 1 (a) there a. pregnancy in last 90 days.

l[]Yul DNolDUnknown

o WAS AUTOPSY T 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART: 11 of item 18.)

PERFORMED? [m] o O . .

YES[] NOOI
20c. TIME OF Hour Month, Day, Year
. INJURY | am. | -

p.m. .
20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or: ahout home, | 20H. CITY, TOWN, OR LOCATION B COUNTY.
" WHILE AT WORK [ farm, foutory, streat, office bidg., etc.)

NOT WHILE AT WORK [] ., yi
7 i bher . 2/ T/
. | attandad the-d d from. {S—g /J aﬂ and last saw hiarrn alive on / / 3
] 0 - “m on the date stated sbove, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED

L]
7

2
&

8

9331 X

10

DOCUMENT

_,},._.lF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2 oA Sty

Death occurred at.

LT e [P e e

Tia. BURIAL, cn 23b. DATE ( l T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

BIRTAT™ | 5/11/63 MAPLE PARK . AURORA, MO.

ADDRESS 25. DATE RECD. AY LOCAL REG. [24. REGISTRAR'S SIGNATURE

DENCEETS™ C sl
__ PUNERAI, HOME: AIRCORA, MO

{Li on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITF% RIBBON

BY AFEIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal super\)ision.

Student

Signatura of Student Embalmer

Licensed Er':nbalmer No.__."(—@_L

l
P.|0. AddressM.
rd

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRIT'ING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




